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NOTICE OF REVOCATION OF POWER OF ATTNORNEY

Know all men by these presents, that I, Frank Gage Wright Sr, D.O.B: September 11, 1942 of 411
Hill Street Apt 107, Hernando, MS 38632, County of DeSoto, State of Mississippi, in and by my written power of

attorney, date August 21st, 1997 did make and appoint Beverly Dee Wright my true and lawful attorney in fact for
the

purposes and with the powers therein set forth, as more fully appears by reference thereto, or to the record thereof.
made on P Book 75, Page 216 in Power of Attnorney Book, in the office of the Chancery Court of Desoto, State of
Mississippi.

Notice is hereby given that I, Frank Gage Wright Sr, by these presents have revoked, and do
hereby revoke, said Power of Attorney and all power and authority thereby given, or intended to be given.

to Beverly Dee Wright,

In witness whercof, I have signed this instrument the 27th day of December, 2005.
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Personally appeared before me, the undersigned authority in and of the county and state, on

STATE OF MISSISSIPP]
COUNTY OF DESOTO

this the 27th day of December, 2005, with in my jurisdiction, the with named Frank Gage Wright, Sr. who

acknowledged that he executed the above and foregoing instrument.
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-*r Prepared by Diane Hendrick , Daughter, 1651 Farkleberry, Cordo»’zzﬁlmr{‘
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